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                                                                              Head Start/Early Head Start
2499 Cypress St.
                                                                                    Westville, FL. 32464
Administration Office 
850-548-9900 
FAX 850-548-5644
Parent Refusal of Health Services

When your child was enrolled in Head Start/Early Head Start, you were informed that your child was to have ___________________within __________ days of enrollment.
We have made several requests of you to comply with this requirement.  Unfortunately, as of ____________________, we have no record that your child has completed any:


__ ___ Dental exam/Treatment

______Hemoglobin 

_____ Lead


As a result, we find it necessary to exempt ourselves from responsibility in the matter and are requesting that you sign the following release indicating your refusal to comply with these requirements.  

I, ___________________________, refuse to obtain or give consent to the following health 

Service for my child__________________________:

_____ Dental exam/Treatment 

______Hemoglobin

_____ Lead

For the following reason(s):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________

________
Parent/Guardian                                                 Date
___________________________                     _________
HS/EHS staff                                                       Date
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